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UNITED STATES OMB APPROVAL
Washington, D.C, 20%49

Expires:
Estimated average burden
FORMD hours per responsa......16.00
NOTICE OF SALE OF SECURITIES MSEC USE ONL"m
PURSUANT TO REGULATION D, " [
SECTION 4(6), AND/OR DATE RECEIVED J
UNIFORM LIMITED OFFERING EXEMPTION B
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Reg D

Filing Under (Check box(es) that apply): Rule 504 [ Rute 305 [ Rule 506 [ Section 4t6) ] ULCE <IINGGG

Type of Filing: New Filing [} Amendment

T a— HURMRRERIN

Wame of Issuer (D check if this is an amendment and name has changed, and indicate change.) 07066352
eWorldCompanies

Address of Execulive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
1800 Century Park E. - Gth Floor Los Angeles, CA 90067 3104717674

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Executive Offices)

Brief Description of Business
Internst Technology

PROCESSED

Type of Business Organization

7] corporation (7] timited partnership, already formed D other (please specify): JUN 0 7 2007
{7 business trust [l Vimited paninceship, to be formed
Month Year - FHUNVDUN
Actual or Estimated Date of Incorporation or Organization: B8] [ Acwal Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: {(Enter two-tetier U.S. Postal Service abbreviation tor Siate:
CN for Canada; FN for other foreign jurisdiction) E

GENERAL INSTRUCTIUNS

Federal:

Who Must Fiie: Al issuers making an offering of securities in reliance on an exemption under Regulstion D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.5.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first salc of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is recerved by the SEC a1 the address given below or, if received at that address after the date on
which il is due, on the date it was mailed by nited States registered or certified mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 FiRth Streel, N.W., Washington, D.C. 20549.

Copies Required: Fvg (5] copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed o printed signatures. .

Information Required: A new filing must contaim all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pan C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a scparaie notice with the Securities Administrator in cach state where sales
are (0 be, or have been made. 17 a siate requires the payment of a fee as a precondition 1o the claim for the exemplion, a fee in the proper amount shall

sccompany this form. This notice shall be filed in the appropriate siates in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be compl_eled.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the

appropriate federal notice will not result in a loss of an available state exemption uniass such exemplion is predictated on the
liling of a federal rotice.

Persons who respond to the collection of information contained in this form are not
SEC \e72 (6-02) required 1o respond unless the lorm displays a currently valid OMB control number, 10f9




B T

¢ Each promoter of the issuer, if the issucr has been organized within the past five years:
e Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
»  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e Each general and managing partner of parinership issuers.

Check Rox(es) that Apply;  [] Promater  [] Reneficial Owner Executive Officer Director [0 General and/or
Menaging Partnet

Full Name (Last name Grst, if individual)
Morales, Henning

Business or Residence Address  (Number and Street, City, State, Zip Code)
1800 Century Park E. - 6th Floor Los Angeles, CA 90067

Check BO‘(CS) that A Iy Promeler Bcncﬁcnal Owllcl Exccutive Officer DIlCClﬂl Gcllclal and/or
PP
Mauagmg Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Stree, City, State, Zip Code)

Check Ban(cs) that Apply:  [[] Promoter  [] Beneficial Owner  [[] Executive Officer  [7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individusal)

Business or Residence Address  (Numbes and Sireel, City, Siate. Zip Code)

Check Box{es) that Apply: (O Promower [ Beneficial Owner [ Execunive Officer  [7] Director (O General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter  [7] Beneficial Owner  [] Exccutive Officer [] Dircctor [ General and/or
Managing Partner

Fufl Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [ fromoter [ Beneficial Owner [ Execunive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoetesr  [] Beneficial Owner  [] Executive Officer [ Director (] Genceral and/or
Managing Partner

Full Name (Last name (irs1, ¢f individual)

Business or Residence Address  (Number and Street, City, Siate, Zip Code)

{Use blank sheei, or copy and use additional copies of this sheet, as necessary}
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Yes No

t. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? .............oocvvvnvcvrs ' x
_ Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum invesiment that will be accepled from any individUal? ..........cereevensesnrrsereesrsrssrmessorssrssmenserersesnes $ 10,000.00

Yes No

3. Does the offering permit joint ownership 0f @ SINGIE UNIT .o s s sn s sas s

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or slates, list the name of the broker or dealer. 17 more than five (5) persons to be listed are associaied persons of such
a broker or dealer, you may sct forth the information for that broker or dcaler only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual STAIES) ....covvviiii vt errr v sssrr s rerrerrras e esesrevr e e vrerresr e g e rg s e ammseneaseaess [ All States

Ay [k [aZ] [AR] [cA] [€a} T
X§] (MT] MS]

Full Name (Last name first, if indivicual)

Business or Residence Address (Nurber and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States™ of check individUal SIALES) ..o ses bt b s s bs s s s n b s s s s s sessesasnnressarer [J All States
=D
A IN (al xS Ml [MN
NT)
RO

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States™ or check individual States) ..., rrrveerrenresssemes s |] Al States
€1 (=]
L& (ME] MT]
MT] (NH] 1304
™

{UJse blank sheet, or copy and use additional copies of this sheel, as necessary.}
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4

Enter the aggregate oftering prics of securities included in this offering and the 1otal amount already
sold. Enter 0" if the answer is "none” or “zcro.” If the transaction is an exchange offering, check
this box "] and indicate in the columns belaw the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIED o ettt e a oA e r TR A sesE b ra st tessnris b s
EQUILY -oeerteersnerseem s st 55050 b s_1.000,000.00 ¢ 130,000.00
¥ Common 7] Preferred
Convertible Securities (INCIIING WAMTANIS) ....ccvvvvcvvvveassssseriniiniissi e teeeceesesesscssss s sssssssssssesssssss 3 s
PArtnership INIETESIS .....cootiuiciice et ces e es e b bbb b et neabms e vsbes snmsent b 5 s
Other (Specify J rermrrereenrn oo b bbb etb et s s onmn e memnnan ) s
Total ...cccovveene. LA AL b e £ £ R A5 o5 Sa oSt tarE A e emer s e e s an et eanenantnn s 1,000,000.00 s_130.000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased securitics and the aggregale dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors.................. . i s_130,000.00
Non-accredited Investors .......... et s e e nE R e s
Total (for filings Uncer RUIE 504 0N1Y) w.oeeeeeeeeeeeeerrssesssssssssssssssssssssssssssssssssssssesssmsssrseenss ] s_130.000.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities D e
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REGUIBTION A oo et it e st e ae e et et b —————————— s
RUIE 504 ..ottt e e et ettt et s er s e COIMION s_130,000.00
TOAL L.ttt et ettt st ssssssnnees $_130.000.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 10 organization expenses of the insurer.
The information may be given as subject to future contingencies. 11 the amount of an expenditure is
nol known, furnish an estimate and check the box to the left of the estimate.

Transfer AREnt’s FEEs i 0O s 200.00
Printing and Engraving Costs.....vmineinciiininin s a s
Legal FEEs ...ttt 0 s 10,000.00
ACCOUNTINR FEES i senenins s
ENZINCEIINE FEES oottt ettt se e sttt st em e asasaras bbbt s et s amnanmsan sbebatesessennnn a s
Sales Commissions (specify finders’ fees separately)... cesersesnse s ene a s
Other Expenses (identily) O s

TOtal .ccoovmrvvsrenrrrnsses [ s_10.200.00

daf9




R A s R 2 DN LT R e e "'ﬁ'sv“f".r"."' & G A ":’ﬁmf-‘:" LT t'
R ERING PR CEINUMBER OR INYESTORS, PXPENSE S ANDIUSEOREROGEED S/t
b.  Enter the difference between the aggregate offering price given in response to Part C — Question !

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 989.800.00
PIOCEEAS 10 THE ISSUCT.™ .ooov.vvvvseeeeseseresecossssseessssessesssesesssessseesesssessssessssersssessssssesssssenesssesres e sssseresessenesmsnsssns '

5. Indicale below the amount of the adjusted gross proceed 10 the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The lotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

- Payments to
Othicers,
Directors, & Paymenis 1o
. Affiliates Others

Salaries and fees ............ : . e 0 []$_150,000.0C [7s_200.000.00
Purchase of real estate......ovcceveeeenneas et e as as

Purchase, rental or leasing and installation of machinery

and equipment ............ . as s
Construction or leasing of ptant buildings and fACIHHTIES ..ot s Os s

Acquisition of other businesses (incleding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANL 10 & METEETY ceovvrieres e sseaesssssssss s smnassesssssasreneas w18 s

Repayment of indebledness ... ..o wenn [ 8 Os
WOTKINR CBPILAI . .vr.ovosemaeneessssseeseereresssmsmesssssesssssssssssssssseecesesesssssssececssessesesssicscensns . []$_339.800.00 s
Other {specify): markeating, promotion, advertising s 300,000.00 0Os
....... os 0s
COIUII TOALS 1.viarniiucnisiiiissss s b bbb SRR SRS 0 s s 789.800.00 —5_200.000.00
Total Payments Listed (column totals added) drreesrare e e as s s eR g s n e asan s 989.800.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 10 the U.S. Securities and Exchange Commission, upon writien request of its staff,
the information furnished by the issuer 10 any non-accrediled investor pursuant to paragraph (b}(2) of Rule 502,

[ssuer (Print or Type) Signature . Date

eWorldCompanies /7 / May 4, 2007
(4
Name of Signer (Print or Type) 1 Till?@ncr (Prinmt or@

Henning Morales CE

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sof9



Is any party described in 17 CFR 230.262 presently subject to any of the disqualification , Yes No

provisions of such FUIE? ..o

See Appendix, Column §, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such timesras required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 10 be true and has duly caused this notice 1o be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
eWorldCompanies N May 4, 2007

Name (Print or Type) Title (Printgf Type) b
Henning Momle; CE

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form

D must be manually signed. Any copics not manuatly signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to setl
10 non-accredited
investors in State

Type of security
and aggregate

offering price

offered in siate

Type of investor and
amount purchased in State

wh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) {Part C-ltem i} (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited ) Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL L]
AK 1_______!
Az I [—
w0 i
]l C
co L L[]
cT [ | L
oef JL_ | L[]
DC L |
Al L] ]
oal I | 3
ui I
o ) L]
I 1 L
N | | | .|
1A ] | | —
XS I 1T
KY |_ ][—] I I |
Ll ] I
I | L]
MD L]
MA o L
m | L]
MN [_.__*[ x| common 1 $130,000.0- | ] j:l
= |
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Intend to sell
to non-accredited

Type of security
and aggregate
offering price

Type of investor and

wn

Disqualification
under State ULOE

(if yes, attach

explanation of

2

|

investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
vo| | |

me| L I
NE J |

NV - I |

NH I:
N L]
Nl J |
NY | |
NC 1_ _ | j | I
) [

—_—

o I -
"OK | L _. [:
OR I [ ]
PA 0L
RI I | “J

sC E ] i
so| J [ ]

vT

VA

il

wal [_|
wVv | ] L___] l_l
wi o ) r i F ‘
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| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to setl and aggregate (if yes, artach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem I} {Pan C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Nan-Accredited
State Yes No Investors Amount - Investors Amount Yes No
wY m
|
PR [ ]

END
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